2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33490 Apr 23,2002 8:00 am
1+ Eniy Name ecretary of State

SOUTH OAKS HOMEOWNERS' ASSOCIATION OF MELBOURNE, 04-23-2002 90339 041 ****61.25
INC.
Principal Place of Business Mailing Address
4073 TWIN QAKS BLVD. 4073 TWIN OAKS BLVD. ) ;
MELBOURNE FL 32901 MELBOURNE FL 32904 B 0 07 A9 10
e e MO BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2952558 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired d gg'ggqlﬁ?:éﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i el et e o e e e e e e -Name. B s T b N P e
MARTENS, HEE'EN Street Address (P.0. Box Number is Not Acceptable)
1027 SOUTH FORK CIRCLE
MELBOURNE FL-32501
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE

Signature, typad or printad namé of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE

. 9. Election Campaign Financing 5.00 may B Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to Fi);s ¢ Department of State
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE v O Delete TINE (3 Change [ Addition
NAME REIS-EL BARA, HANK NAME
sreeT anoress | 960 SOUTH FORK CIRCLE STREET ADDRESS
CITY-ST-20P MELBOURNE FL 32901 CITY-ST-ZIP
e sD O petete TITLE [JcChange [ Addition
NAME VACALOPOWOS, PARIS NAME
streer aooress (977 SQUTH FORK CIRCLE STREET ADDRESS
crv-s1-2p |MELBOURNE FL 32901 , GITY-ST-7iP
TILE D Ol Delete TIMLE [ Crange [ Addition
NAME PETRAK, PAUL NAME
sTrezt Aporess | 1080 SOUTH FORK CIRCLE STREET ADDRESS
orv-s1-20 - \MELBORUNE FL CITY-ST-21P
TILE PD O Delete TITLE [ Change  [C] Acdition
NAME MARTENS,. HELEN NAME
street sooress | 1027 SOUTH FORK CIRCLE STREET ADDRESS
orv-s1-2p - |MELBOURNE FL CITY-ST-2IP
TIILE D \ Ielete TITLE T O Change  [dsedition
NAME COUTSQUROS, JOHN NAME PhpS, iidh
sTreer apDRess | 4069 GLENN OAK DRIVE | st anoess | VO S0 . Forut €ikcd€
orr-s1-z2p | MELBOURNE FL 32801 CiTy-ST-2IP Melboloerng ) “A 2190/
TITLE D 1 Delete TILE [ change T Addition
NAME PARASCANDOLA, SAL NAME
streer acoress {989 S FORK CIR STREET ADDRESS
CITY-§T-2P MELBOURNE FL 32901 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ UG Sy o [ e "’/{/w. (BarN & 76 -& %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN,(OFF‘ICER OR DIRECTOR Data Daytime Phone #




